Introduction
The National Institute of Public Health annually publishes 'health profiles' as a service for the municipalities in Norway. The municipality of Drammen has for several years received scores below the national average on important key variables; for instance, life expectancy, living conditions, educational standards and non-communicable diseases. Drammen wants to change this and has thus set a goal in its municipal master plan that public health indicators should be at the same level or better than those of comparable municipalities by 2036 [2] .
Public health is an area that is gaining political attention, both locally and nationally. Several governmental white papers have addressed the issue [7, 8] . The Norwegian Public Health Act was adopted in 2012 [5] . According to this act, the municipalities' responsibilities can be summarized by the following bullet points:
• Keep an updated overview of the health of the population • Promote good health to the population • Effectuate public health initiatives • Provide knowledge about health to the population This paper will address how the municipality of Drammen adapts its work with public health and how different measurement strategies are used in different target groups.
The contents of this paper are divided into three parts: the first part presents public health challenges in Drammen and the framework provided by the national authorities. The second part outlines Drammen's municipal governing and the relation between municipal plans, political decision-making and priorities. The third part outlines how the municipality integrates intersectoral work in different initiatives as a follow-up of municipal plans and political priorities.
This paper was initially presented at the conference 'Social Inequalities in Health' held in Oslo in May 2016. Representatives from the municipality of Drammen were invited to give a talk about their experiences of working on public health in Drammen. The perspective in the talk, as well as in this paper, represents my reflections as a municipal public health coordinator on the work the municipality has initiated and continued. Thus, this is not a scientifically based article, but more of an essay based on my professional experiences.
Some facts about Drammen
• Drammen is the 9 th largest city in Norway with nearly 70,000 inhabitants • The municipality consists of people of approximately 150 different nationalities • The immigrant population comprises approximately 27% of the total population • In the 1970s, a rather large group of immigrants came from Turkey and Pakistan. Turks are still the largest group of immigrants in Drammen. However, in recent years the immigration from Poland, Romania and the Baltic States has increased significantly.
the public health profile for Drammen
The Norwegian Institute of Public Health collects, processes, and publishes available information and data on health and living conditions in the population. Municipal public health profiles with a health barometer are published every year for all the municipalities in Norway. The barometer comprises a set of key indicators on various topics, such as:
The public health profile for Drammen in 2016 indicated that the public health in Drammen is below the national average in several areas. For instance:
• Living conditions according to national average, i.e.  Lower educational standards  More low-income families  The share of children living in low-income families is higher than the national average • Higher prevalence of non-communicable diseases (NCD) • Lower life expectancy for both men and women
The data was organized on the basis of the different areas. This gave us better insight into and knowledge of the living conditions in the different parts of the municipality. As Figure 1 indicates, the new map made it possible to visualize the accumulation and distribution of indicators in the different geographical areas of the municipality. Figure 2 presents the distribution of income throughout the municipality. The darker the color get, the greater the number of households with low income. In other words, the dark areas in Figure 2 , indicate low income areas. Visualization of individual indicators, as illustrated in Figure 2 , can help us understand the intended recipients better, making it easier to create purposeful measures. This understanding led us to work out a strategic plan that applies extra effort within urban development in these areas.
Since the municipality has several living conditions initiatives aimed at children, it was expedient to obtain more knowledge about what kind of conditions children are living in. Figure 3 illustrates the distribution of 60% of the median income for private households with children. The proportion of children living in poverty is highest in the city-center areas. 
the assignment from the national health authorities
The Norwegian Public Health Act was adopted in 2012 [6] . It addresses different topics related to promoting public health at the national, regional and local levels, including both public services and nongovernmental organizations (NGOs).
• Survey the population's health condition • Promote good health • Effectuate public health initiatives • Provide knowledge about health These bullet points imply that the municipality has the responsibility for facilitating its citizens in achieving and maintaining good health. At the same time, the politicians in Drammen hold on to the belief that each and every person carries the responsibility for making appropriate life choices. The task for the municipality is therefore to be a facilitator, helping people to make healthy choices for themselves.
This facilitating role includes all sectors in the municipality, including the educational sector, the sector for urban development and the cultural sector. In the next paragraphs I will try to outline how Drammen has framed its work to address living conditions.
Public health in planning documents
The municipality of Drammen has established a hierarchy of policy documents as part of its governance. The municipal master plan, which spans 25 years, is the major strategic plan.
In the municipal master plan, public health is listed as a responsibility for all municipal areas [2] . Every area and sector has goals linked to public health. In addition, public health is included as a premise in the municipal control regime. This implies that every sector will be measured on whether it has reached its public health goal.
As an example, we will look more closely at the policy plan for the sector of Childhood, Child Care, and Education [1] . This plan focuses on learning environment and physical activity. One of the main goals is to help students reach a higher level than their initial living conditions and parental education would indicate.
The logic behind this should be easy to grasp: Drammen has lower levels of education than the national average and a greater number of dropouts from high school [1] . 1 This development is unfortunate, and the consequences for individuals not completing their education are serious, both for those individuals and for society.
The four-year budget ('the action and economic plan') for the period of 2015-2018 has facilitating an active life style as a consistent theme [3] . This includes facilitation throughout urban planning and service provision.
Even though this kind of implementation is crucial in order to promote good health in Drammen, it doesn't necessarily mean that every sector actually already has integrated public health aims and measures. Integrating public health throughout the service chain takes time. However, the concept of 'Health in all Policies' can be a valuable tool when communicating with different sectors and other parts of the organization. The implementation of 'Health in all Policies' in municipal policy documents can begin to address the topic, but it doesn't automatically generate any results by itself.
Drammen municipality promotes the idea that initiatives should come from the different municipal departments providing services. This mindset can ensure ownership of initiatives and positive outcomes for operational services. Public health initiatives should be an integral part of the municipality's core tasks, and not be considered as an additional task. However, it is necessary to point out that initiatives have to be rooted in policy plans and political priorities.
The elected members of the city council are responsible for leading the way when it comes to public health goals. In order to make good decisions, it is crucial to have a foundation of updated and analyzed knowledge.
The necessity of knowledge -Developing a policy plan for living conditions
Good planning is based on knowledge and analysis. Which initiatives we choose to effectuate our goals depend on how different health values are distributed in the population. For this reason we collect and monitor health-related information.
Ahead of the work with the policy plan for living conditions, we recognized that to implement initiatives with the most impact, we had to increase our knowledge about the population. It was not simply enough to know that the population scored below the average. We had to know if any parts stood out in any of the indicators used in the survey.
To obtain specific knowledge about different groups of inhabitants, the municipality was divided into 26 smaller geographic areas. An intersectoral group of employees from different professions in the municipal organization was appointed to propose a set of different criteria as basic statistical units. This implies that different professions from different service fields agreed upon a new set of criteria based on professional opinion and experience. However, for statistical purposes, an area had to include a population of more than 1500 people. This method could then serve as an example of triangulation of quantitative and qualitative methods as well as interdisciplinary collaboration.
The policy plan for living conditions uses labor, school, voluntary work, and urban renewal as measures to improve living conditions in the population. Based on the knowledge developed from the survey, the municipality is able to develop new services and provide services targeted to help specific groups. These could be initiatives aimed at specific geographical areas, individuals with certain characteristics, or specific contexts that we know can produce challenging living conditions. The next paragraphs will describe three different initiatives/measures, and the concepts on which they are based:
• Measures of universal character • Initiatives aimed at marginalized individuals • Initiatives to improve specific contexts that create challenging living conditions
The following paragraphs will also illustrate three different methods of providing public health services and how these methods are integrated into the municipal structure.
Measures of universal character
Fjell 2020 is a project aimed at improving living conditions in one district of the municipality. The background for the project was the fact that the district of Fjell had the poorest living conditions in the municipality in 2007. This assessment was based on several indicators from Statistics Norway:
• In addition, the city council decided that the municipality should implement a project from 2009-2020 to improve the entire area. The measures would be of universal character in the sense that the effort would target the whole population in the area and not just single groups. Furthermore, it was decided that the initiatives would include both local development and development of municipal services. This project has started partnerships between various service providers such as cultural organizations, schools, and health services (both somatic and psychological) to enhance the living conditions in the entire district.
Initiatives aimed at marginalized individuals
Housing is an important determinant of health, and lack of housing is the single most crucial factor for identifying poor living conditions [9] . The housing situation of some groups emphasizes the social inequality in the municipality. The survey mentioned earlier highlights major differences in housing: the size of units, the population density of the area, and the number of rental units. In comparison with other municipalities, Drammen has a lower rate of home ownership. Additionally, there are many applicants for municipal rental housing. The number of municipal housing units (per 1000 inhabitants) is slightly higher than the national average.
General housing has been used as an instrument to reduce the number of homeless people per se. In addition, city employees have enhanced their competence to provide better services. As a result, more marginalized individuals now have a safe and secure living environment.
Providing individuals with housing services increases living conditions in general, but also makes marginalized individuals likely to benefit from other services they might need (i.e. employment). Providing help with a fundamental part of life increases individuals' ability to handle other aspects of their life.
Initiatives to improve a specific context that creates difficult living conditions
The third approach to reducing social inequality and enhancing public health over time involves initiatives to improve specific contexts or environments that negatively impact vulnerable groups. To illustrate this third approach, I will describe an initiative aimed at children living in low-income households.
The purpose of this initiative is to reduce child poverty with direct action aimed at families that fulfil the criteria for help. The measure is aimed at the whole family. The reason for this is that we know that children's wellbeing largely depends on the condition of their parents. Like the other approaches described here, this measure also requires cross-sectoral collaboration. The "Living
